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United States Environmental Protection Agency Please refer to the Instructions for
Washington, DC 20460 AL a9 Filing Notification before completing |
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here is required by law {Section

o

VE PA nNotification of Hazardous Waste Activity | 3875 of the Resaurde Canservetion
> and Recovery Act).

For Official Use Only

Comments

: NN

Date Received : "
Instaliation’s EPA ID Number Approved fyr. mo. day) .
C

el)) D 19

1. Name of Installation
TIT1Y

I1. Installation Mailing Address

™

Street or P.O. Box

=eTo] Dol [EMulS |
=1 e [w]ad ] 1 E; -
Lo

cation of Installation

Street or Route Number

e1916| DlolRlEMIulS | AJU]C
sINE W AR

1V. Installation Contact

Name and Title f/ast, first, and job title) Phone Number farea code and number,
C
21UV AN S 2101113144 171816 10
V. Ownershi
A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
G
“SplE TR0l Pt IGETITIY] ITIER M 0

V1. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oil Fuel Activities

[ 1a. Gestorator [0 1b. Less than 1,000 kg/mo. [J 6. Off-Specification Used Oil Fuel
D 2. Transporter {enter ‘X’ and mark appropriate boxes below)

D 3. Treater/Storer/Disposer

[J a. Generator Marketing to Burner

[J 4. underground Injection [J b. Other Marketer
D 5. Market or Burn Hazardous Waste Fuel [ %
(enter "X° and mark appropriate boxes below) 6. Bunne
D a. Generator Marketing to Burner D 7. Specification Used Oil Fuel Marketer (or On site Burner)
[ b. Other Marketer Who First Claims the Oil Meets the Specification
D ¢. Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ A. wtility Boiler (3 8. industrial Boiler O ¢. Industrial Furnace
VIil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

[Daar B Rait Oc Highway 0. water LI E Other(specify

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is y
notification. If this is not your first notification, enter your instal

our installation’s first notification of hazardous waste activity or a subsequent
fation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

. [j A. First Notification s Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

) dous Wastes
A. Hazardous Wastes from No fic Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste

nspeci'
from nonspecific sources your installation handles. Use additional sheets if necessary.
1 3 e 3 8 4 5 E 6
00 Clalal
D100 FlUlOL
7 B e 9 Sty % 10 H I 11 12
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specitic sources your installation handles. Use additional sheets if necessary.
8 14 & Fdi P otk 17 18
19 2 A 21 | 22 23 24
25 w5 726 - oy = 2‘!_7» s il o 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. ;

31 TR SR 34 7 35 36
37 38 39 40 41 42
43 x o & 17 s 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 a2 53 54

T T R i i

| B o

i | ; | i i

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

,Ejﬁ. Ignitable
(D001)

X1. Certification

! certify under penalty of law that | have personally exarnined and am familiar with the information submitted in
“this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signa Name and Official Title (type or print) Date Signed
: ne)t ~ / e [
o - ) : i f {
. Lo £ - !
b A

. } - [V} /H SKY (2 [\\'V?'{,

EPA Form 8700-12 (Rev. 11-85) Reverse

|
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] 4. Toxic
(DOOO)

[J 3. Reactive

D 2. Corrosive
! (DDO3)

(D002)
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only il b 20504)22;" ﬁfg;fsw_g::_';;

Ritl \».tﬁl\l“/l’v A

“United States: Envu'onm tal Wotbﬁkgenapr*

Installation 'S EPA ID Nu_ it

VDL U4 U
“1ZName of Installation
EIi TE Ao M A AgiAGdres

“Street or P.O.-Box

_NA_UL‘S Avcvvxuﬁ

C
Ve wiale

«“Name and Title (last; fir job title)

©|E |w Die v |e Elw 3{(ujvi|elo|o
7 * R ST 'B.Type of O i
: . Name ofnstalla eg: W y(‘;?,tz, c:;;rsh 2!
C
=G el ||y et lelolvle lw|w Cov-p
‘VI. Type of Regulate& Waste‘Acﬂvity (Mark-“X"in the appropriate boxes. Referto lnstructlons.)
A. Hazardous Waste Activity _ . B.-Used Oil Fuel Actlvmes
~%1a‘.<._'5enerator : .CI 1b.;Less than 1.000'kg[mo. '_ *abd >
1% A raneporisr ek A R e D 6. Off Spec:fcatnon Used Oil Fuel _
(3.3 Treater/Storer/Disposer - 0a Generator Marketing ‘0 Bumer <
0J 4. Underground Injection - ‘Qdeb. Other Marke(er : :
D 5. Marke‘ or. Burn Hazardous Waste. Fuel 0. B
ter X' and 7 3
(en S0 R 0 mark ap P fop nate boxes bé OW) * O 7. Specification’ Used O|I Fuel Marketer (or On site’ Burner)
“0O.a Generator}Mfa\rketlng to Bumer. i A 5 . Who First.Claims the Oil Meets'the Specification .- -
{] b. Other Marketer ’
[ c. Bumer

VIi. Waste Fuel Burning: Type of Combustion Device (enter X’ in all appropriate boxes to indicate type of combustion device(s)
in which hazardous waste fuel or.off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. Utility Boiler O B. Industrial Boiler O C. Industrial Furace

Vill. Mode of Transportation (transporters only - enter ‘X’ in the appropriate box(es)
O A. Air O B. Rail D C. Highway O D. water: »

IX. First or Subsequent Notification -

Mark ‘X" in the appropnate box to indicate whether thls is your installation’s first notification of hazardous waste actlvuty ora subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

-[J--E. Other (specify) .

(complete item C)

C. Installation's EPA ID Number
A. First Notification [0 B. Subsequent Notification J J ] ] 1 T l I I

FPA Form 870012 (Rev 1N- 22\ Drowumnce aditinn ic ahonlala
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TA| C

:tescription: of llazafdoussWastes (contfnuedslrom front)
' nter the four=digit number from 40 CFR Part 261.31 for eacm.steq;{éz‘ar&&u

13 €nterﬁ1_effour_—d|grt

7

“Cu Commerclal Chemical Product. Hazardous Wutos “Enter the four—dogtt number 40'CFR Part 261.33 for each chemical sUbStance "
'»your installation handles which may be hazardous waste. .Use additional sheets if necessary. - : ¢ ; damit

31 i e e e oasagget | L dgRl =

87 i | s abesa iy S804 40 5 4

47

. D. Listed- Infecd&us Wastes. Enter the four-digit number 40 CFR Part 261:34 for each hazardous itals, Véterinary hospitals
or medical and research laboratories: your installation handles. - Use additional sheets if necesary.

T

50 51 52 53 54

E. Characterlstlcs of Nonlisted Hazardous Wastes. Mark ‘X' in the. boxes comaspondmg to the characteristics of nonhsted hazardous
wastes. your installation handles. (See 40 CFR Parts 261.21 - 261.24)

1. Ignitable ' [0 2. Corrosive O s Reactwe
(D007) . (D002 (0003):

| 4. Toxic | Dot&‘)
(D00O)

lcertlfy unde rpenalfty of Iawthat 1 have personally examlnedand am famlllar withthe lnformatlon submltted Inthis -
and-all attached documents, and that based on my inquiry of those’individuals Immediately responsible for
obtamlng the lnformatlon, I'believe that the submitted Information Is‘true, accurate, and complete.”'| am aware
that :there" are’significant pena!tles for submltﬂng false lnformallon lncludlng the posslblllty of fine and
imprlsonment i g : _

Signature Name and Official Title (type or print) Date Signed

Estimated burden: Pblic reportlng burden for this‘collection of Information Is: estlmated to be 3 hours, including time for
reviewing instructlons, 'searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of iInformation.:Send comments regarding the burden estimate or any othér aspect of this collection
of information, including suggestions for-reducing ‘this burden, to -Chief, Information Policy Branch, PM-223, U.S.
Environmental Protection Agericy, 401'M St., S:W., Washington, D.C. 20460; and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D.C. 20503.

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete.
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A 7 P ——— Letter of Transmittal

TECHNOLOGY o
‘Groundwater Technology, Inc. DATE ) W.0. NO.
310 Horizon Center Drive, Trenton, NJ 08691 USA i )G - 9 l
(609) 587-0300 Fax (609) 587-7908 -, d
5 RE:
TO USEPA - Reqow T @tubnrnfon Trp+

fon _THE étm'/ Senvice GHnor
[ Ersitwpon AT

O\:Q/M\Ts At‘wxp\svwh;ow 60—'«\00\-&
é(o Feoenar \Owwl‘ﬁcou 565

MNew 3/;,34 : New }lm& 1021%

GENTLEMEN:
WE ARE SENDING YOU %\Attached O Under separate cover via the following items:
O Shop drawings O Prints O Plans 0O Samples O Specifications
O Copy of letter O Change order £l
COPIES DATE NO. DESCRIPTION
,/ 41874 fonm  $700 -/ 2

THESE ARE TRANSMITTED as checked below:

% For approval 0O Approved as submitted O Resubmit copies for approval
O Foryouruse O Approved as noted 0O Submit copies for distribution

O Asrequested O Returned for corrections O Return corrected prints

O For review and comment O

0O FORBIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US
REMARKS 77(: .2 6]L//M@ M

ﬂwﬁ‘sf Alikpr THE EMNUOSED APpPLiCAT]ON Fon 4
btreteron \Th F AT e Aefpencen Lrelvity, DyE To 4 LAuc
0P TimE T AAvE crctoseD o PAXED (opy’ OF mHE GriendToR'S
4/ 4AATURE _plone WiTH THE O b AL e,ﬂér Foem. WE ARE
CURLERTILY  SOHepULED TU #AVE [WASTE 2 (MVeD [l #15 -
Ir1E LATE £ TS (AEIE ALD /iﬂ,/m ELIRTE Yo U FUWMHEOHATE
PHTETION 0 THrS MATTER Titpre! oo ' :

! JepE foziptanst

PR |

COPYTO :

It enclosures are not as noted, kindly notify us at once.
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PLEASE RETURN THIS CHECK[JST WITH YOUR RESUBMI'ITAL. THE ATI‘ACHED "
COPY OF YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND RE-DATED IN THE

_______________________————————

; CERHFICAHON SECT TON.
/ /
/C //

' Date

FaCﬂlty Name | .{ / £ & o

)

YOUR NOTIFICATION OF REGULATED WASTE ACI'IVITY EPA FORM 8700 12 WAS A
NOT PROCESSED DUE TO THE FOLLOWING

' I)- b 'You have subrmtted a Subsequent Notlﬁcatlon form )
Please provide us with a brief explanation of the requested changes in the -
: ‘comments sect10n (Part XI) of the form or in a separate letter.

m__ - ‘Name of Insta]latlon is mcomplete S A R B -

m_-_ _"'_'Locatlon of Installatlon is msu.fﬁc1ent e c e S
L Please provide the street number, cross street “rural delivery number, mile post :
marker, block/lot number, room/suite number; floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a. PO
" Box) is acceptable. If you cannot provide a clearer address please submit an

explanatlon -
vy Installatlon Mai]jng Address is incomplete.
V) _ | Installatlon Contact is incomplete.
Please prowde the contact person’s name, job title, and phone number.
vl Installatron Contact Address is Incomplete
VII) Ownershlp information is incomplete.
voI) Type of Regulated Waste Activity -- Hazardous Waste:
1. ___ Generator status is incomplete.
2 Mode of Transportation has been indicated. However, Box a or b under

Transporter has not been marked. Please indicate purpose of transporter activity
“in Box a or b. If Mode of Transportation was erroneously indicated, please cross
out the mark and initial this change.

3. Treater, Storer, Disposer, has been indicated. Please confirm this
demgnauon by returning your form and checklist as requested. Contact your
8State Environmental Agency in order to submit Part A of your required permit
application. If Activity No. 3 was erroneously indicated, please cross out the
mark and initial this change

IX) Description of Regulated Wastes is incomplete.
 Please refer to the Code of Federal Regulations Part 261 of Title 40 or call
_1(800)424-9346 for assistance. '
X)___ Certification is insufficient.

Please provide an original s1gnature in the Certification section. :
Agents/Consultants cannot mgn Please see the instructions for completmg the
form for those authorized to sign the certification.
- . (ver,)
; -



XI)

is the existing EPA Idennﬁmnon .

Number for your company, “at the location you have specified. To update
information previously provided, please resubmit your form as a Subsequent
Notxficatmn ‘Enter the previously assigned ID No. on the form in the
appropriate block and attach a brief explanaaon of the changes in the

' " COMMENTS SECTION (Part XI) of the form, orina separate letter. Please re- .

Xm) __

* sign the form with an original signature in the Certification area. FAILURE TO

PROPERLY COMPLETE THE NOTIFICATION FORM 8700-12 MAY RESULT .
IN MISIDENTIFICATION OF THE GENERATOR OR TRANSPORTER TO AN
INTERESTED PARTY : S

'Please use the enclosed current Nonﬁcatmn of Regulated Waste Actmty (EPA
-Form 8700-12) for your submission. _

'Our records mdlcate that an EPA ID No has already been a531gned to an other _

- facility at the same address which you have prov1ded as your Location of " -

. relatlonshxp to

Installation.’ Please mdxcate, in the appropriate space(s) below, your faclhty’

__ The above named installation is in the same building/complex.
Please provide & more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

__ 'The above named installation is the current owner of the property.

- List the property owner’s name and address in the comments section
(Part XT) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. “This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

~ The above named installation is regxstered as the previous owner of the

property or prior business.

List the above named company’s name and address in the comments
section (Part X[) of your form and note them as the previous property
owner or previous business owner and complete Part VII D of your form.

The above named installation is the previous operator at this location.

Other. Please explain.




